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2017 FINANCIAL DISCLOSURE STATEMENT .
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Name: .qu v} R . N\“ A Daytime Telephone: Zao N|Na”$ A $200 penalty shall be assessed against any
— { Individual who files more than 30 days late.
FILER , Member of the U.S. State: ullTN‘ Officer or  Empioying Office: Filer T (If Applicable)
STATUS V House of Representatives District: n Employee w:n_.oa_vaw::o.om_ Assistant D
_~m_._.<tom.a_ m\ 2017 Annual (Due: May 15, 2018) Amendment Termination
Date of Termination:
e
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your depandent chid: /
a. Own any reportable asset that was worth more than $1,000 at the AV F. Did you have any reporiable agreement or amangement withan
end of the reporting period? or Yos | No outside entity during the reporting period or in the cumrent calendar ~ Y®8 No
b. Receive more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period?
8. Did you, your spouse, or your depsndent child purchase, sel, or G. Did you, your spouse, or your dependent child receive a
exchange any securities or reportable real estate in a transaction Yes No \K avoanﬂ_oo nﬂm.“v th.ao Bowh.nsgomwwo in value from a a-_..w_o Yeas No
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have "eamed" income (e.g., salaries, N H. Did you, spouse, ndent child recel \ — )
honoraria, or pension/IRA disributions) of $200 or more during the Yes No VA 8093«%% bavel or 3.30”% travel .n.vs_:a move than Yos X No _“ )
reporting period? $390 in valus from a single source during the reporting period? * -1_*
. - i. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable 43& zoﬁ. . Yes No
llability (more than $10,000) at any point during the reporting period? ”woo% for a speech, appearance, or article during the .
E. Did you hold any reportable positions during the reporting period or in )
the current calendar year up through the date of filing? 48. No [ _ s. ATTACH THE ooxwmvazo_zo SCHEDULE IF YOU ANSWER “YES”
IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
PO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please contact D
the Committee on Ethics for further guidance. Yos No
TRUSTS - Detalis regarding “Qualified Blind Trusts® approved by the Committee on Ethics and ceriain other “excepted trusts® need not be disciosed. Have you excluded from D
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No
EXEMPTION - Have you excluded from this report any other assets, "uneamed"® incoms, transactions, or kabilities of a spouse or your dependent child because they meet all D
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yos No




SCHEDULE A — ASSETS & “UNEARNED INCOME” . 2 .&
Page of

Name:
A M ———
!.09» !.OOxu !box BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of iIncome Amount of iIncome Transaction
Identify (8) aach aseet held for ivestment orfindicats value of sseet &t close of the reporting period. #f you use afiChack all columns that apply. For accounis For assets for which you checkad "Tax-Deferred™ in Block C, you |l indicste if the
%igigntaﬁi%g%%g;ggigg; tax-calerrad inconme (mch 88 401(k), IRA, orf iy check the “Nore” colsmn.  For il othver sasets ndicas the Jesset had
wxcaeding $1,000 st the end of the reporting period, fused. uﬁgvigi?AQ%gkgwwgnt%wﬂg purchases (P),
ln?vlﬂﬁ_‘%-llﬁga.:!itl-&asetgglﬁ gﬁ%g Dividende, intersst, and capitsl gains,] Dividends, intevest, and capita) gains, even I reinvested, | sales (8), or
income that genersted more than $200 in igsn!!g income, the vaiue shouki be “None ¥ reinvestad, must be disciosed as must be discioved as income for aesets heki in taxable jexchanges (E)
Income during the year. !!i!ggi mocounts. Check “None” i no income was eamed arjexcesding $1,000
g:tigigégﬂggsg ¥ the gesel generaied no income during the reportingll generated. the: reporting
Provide compiets names of siocks and mutusl funds ] You have no interest period. " ie for hoid by period.
80 not use only ticker symbols; 'Column XII is for assots your spouse of dependent
‘ o g chid in which you have o inkevest. ol oot
For alf IRAs and other reticoment plans (such ae ploase indicele &3
401(k) plans) provide the value for sach asset heid in fotlows: {5 {part))
the account thit axceads the reporting threshokis,
wi|m Xii §1 puve this colan!
For vank and othes cash accounis, iotat the smountl gnem-!a!a
all interest-boaring accounts. H the bl is over ne transactions
$5.000, list every financial inatitution where there is| that "
move than $1.000 in intereat-baaring accounts. $1,000
For rental and other real property held for ivestment,
provide & complele address o dedcription,
rontal property,” and a city a1 state.
For an ownership inkstest in a privately-held business
thet is not publicly treded, state the name of the
business, the nature of its aclivites, and s
gmographic location in Biock A.
Excilude: Your peraonal residence, inckiding second

income during the reporting period); and any inancial
intarest In, or income derived from, a fedarsl]
reticoment progy ng the Thrift Sevings Plan,

W you report a privately-traded fund the! is
”%ils i&.ngitl.m.m.

$100,001-5250,000

$250,001-$500,000

$600,001-$1,000,000

$1,000 001-$5,000.000
$25/000,001-850,000.000

Over $50,000,000

SpouswDC Asset over $1,000,0007

CAPITAL GAINS

Other Type of income

(Specify: a.g., Parnarship income or Fam income)
82,601-38,000

$18,001-$30.000

$50,001$100,000

$100,001-31,000,000

$1,000,001-$3,000,000

Cver $8,000,000

SpouselDC Assel with income over $1,000,000*

$5.001-$15,000

> [| $50.001-$100,000

000
w | $1001-52,500

g
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Use sdditional sheets if more space is required.
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SCHEDULE D — LIABILITIES

z.a."\erJ\ Lo

3 0 b

*Column K is for liabilities held solely by your spouse or dependent child.

Report Kabilities of over $10,000 owed to any one credilor at any time during the reporting period by you, your spouse, or your dependent chilkd. Mark the highest amount owed during the reporting
period. Members: Members are raquired to report all lisbilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal resldence {uniess you
rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabiiities of a business in which you own an interest (unless you are personally liable); and (iabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the chose of the reporting period exceeded $10,000.

Amount of Liability

Date ]
< Greditor __..__n.._,uuu Type of Liability . mw
W...m M.m M.. M.. w.-‘ W. 5 ,m.. MM %M
HEHIE R D

Mortgege on Renial Property. Dover, OF .

[ 5 ..\/\

s -

¥

Msrfoase

A Tudgeisst

SCHEDULE E - POSITIONS

held in any refigious, social, fratemal, or political entities (such as political parties and ca n izations); and positions of an honorary nature.

Report afl positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, propristor, representative, employee, or
consultant of any corporation, firm, parthership, or other business enterprise, _._o:u.oa organization, labor organization, or educational or other institution other than the United States. Exclude: Positions

Position Name of Organization

Beloy ef CammearityChanck

280 £» Qx\k.

Use additional sheets i more space is required.
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SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS
_zsaan.wmfr& L. ?M_./ poge_d o A

v

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travelvelated expenses totating more than $380 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a famity member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were paid directly by the
sponsor or were pald by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by faderal, state, and local governments, or by a foreign govemnment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is tolally independent of his or her relationship to
the filer.

Food? Family Member

Government of China (MECEA) N

Lodging?
Deperture-Destination-C
Source Detels) Chyof iy of Return Py V) Inchaded? (YN}
Y Y
Y Y

Hablbal for Humanity (chady fundralser) Y

Sﬂ: .rtb m.!:.kas

y 1y
Y

5 !
4 % 4

Use additiona! sheets if more space is required.



